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An Unlikely Reverence:
The Story of Centura Health
A Partnership Between
Seventh-day Adventists and Roman Catholics
By Stephen B. King and Sr. N aney Hoffman
Giants and the power of conviction-resounding chords of life. The
stories and lessons hail back to the
times of David. Only through his
steadfast
conviction
were
the
Philistines driven out of Israel. So too,
has health care faced Goliath-like
giants in the last several years. Those
of us whose mission and values support
the health and well-being of all members of the community have struggled
to find innovative ways to continue to
provide quality service and patient care
to our fellow human beings. What we
offer to you is the experience of our
journey. Our perceptions are shaped by
our responsibilities as leaders in the
office of mission and ministry at
Centura Health, a most unlikely affiliation of two faith -based health care
systems, one Roman Catholic and the
other Seventh-day Adventist.
As with many good stories, ours
arts when "once upon a time" in the
state of Colorado, in its capital city of
Denver, three fierce giants arrived
from distinctively different directions.

One came from the east bearing the
name of "The Balanced Budget Act."
A second arrived from the west with
the newly coined title "managed care."
The third rapidly approached from the
south and appeared in the form of a
"national for-profit health care system."
In response to the presence of
these intruders, some faith-based organizations chose to sell their assets,
move from their hospitals and create
community trusts. They gave up their
traditional mission of patient care to
work toward funding wellness initiatives in their larger communities, a
noble and needed contribution to
health care in Denver. Some sat there,
and while thinking what to do, were
stepped on by the giants, leaving only
mighty footprints where hospitals used
to be. Others sold their hospitals to the
for-profit giant, becoming part of his
empire. In fact, they became some of
his most loyal supporters, denouncing
their former nonprofit friends, declaring them to be old fashioned and out-

of-date religionists who needed to
adapt to the new market realities.
A few faith-based entities were
like the small nations of seventh century Palestine who discussed forming
coalitions that would enable them to
confront the Assyrian and Babylonian
threats, only to discover their cultural,
historic and religious differences were
greater than their survival as a people.
Failing this attempt at collaboration,
their fate was to become insignificant
vassal states to a culture even more
foreign and destructive to their reli-
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gious heritage. And so it was In
Denver.
Yet another reaction occurred in
response to the overwhelming challenges facing the Denver market.
Although this response may have
lacked an ending of biblical proportions, and certainly the total victory
that lies at the top of Jack's beanstalk,
it was the real-life journey of two very
different faith-based organizations: one
Catholic and one Seventh-day
Adventist. Challenged by the chaotic
health care environment in which they
tend to live, each of the two faithbased organizations was determined to
continue the healing ministry of their
respective religious traditions amid the
giants
that ' tormented
them.
Faithfulness to their distinctive theologies and an unwavering commitment
to collaboration produced-through
grace, struggle and the efforts of many
wonderful people-an unlikely reverence for one another.
It quickly became clear to the
Catholics and Adventists that they first
had to understand and accept the presence of the three unwanted giants.
They could not ignore their situation
or pretend they lived under some special dispensation. To be viable health
care systems in the twenty-first century, they needed to be firmly grounded
in the past, understanding and appreci-

ating their religious traditions and missions. The old adage "there is no
future for those who fail to know their
own history" was a statement they did
not question.
The historical routes taken by the
Adventists and the Sisters of Charity
provided the backdrop for the unfolding new world of health care in
Colorado. While following different
paths, each group learned invaluable
lessons which became the foundation
for their partnership.
The Sisters of Charity of
Cincinnati, Ohio were founded in 1809
by Elizabeth Ann Seton. Her visionary
leadership gave birth to this first community of religious women native to
the United States. Raised in an
Episcopalian home and the daughter
of a physician, she married William
Seton, a successful shipping industrialist. In 1803, William died of tuberculosis, leaving Elizabeth a widow and
mother of five children at age twentynine. Two years later, she converted to
Catholicism and was invited by Bishop
John Carroll of Baltimore to open a
free school for children. Other women
joined Elizabeth, and the Catholic
ministry of the Sisters of Charity
began, with a focus on education for
poor and orphaned children.
As the community of Sisters grew
in number, so did the requests to open
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orphanages in New York, Philadelphia,
Emmitsburg, and Cincinnati, Ohio.
The heritage of this religious congregation is embodied in the pioneer sp'
it of the early nineteenth centu
Archives recount amazing stories about
these women who repeatedly risked
their communities' resources in order
to care for society's poor.
With the outbreak of the Civil War,
the Sisters broadened their ministry to
include nursing and health care.
Several members of the congregation
left Cincinnati to serve on the battlefields, on flatboats, and in warehouses
caring for sick and dying soldiers.
They were then, as now, sustained by a
shared vision; to risk resources, to risk
reputation, and even to risk life in
response to human need. They said
"no" to the church, to bishops, to any
structure or person that stood in the
way of caring for others in need.
In 1873, over the objections of their
church leadership and wealthy citizens
of Cincinnati, the Sisters of Charity
persisted in building a home and asylum to take care of unwed mothers and
their babies. Accused of promoting and
condoning immoral behavior, tl
Sisters remained firm in their commitment to provide care and shelter for
these young women.
Collaborating, risking, and challenging church and society norms is
part of the fabric of the Sisters of
Charity. When the opportunity arose to
partner
with
the
Seventh-day
Adventists in order to preserve their
health ministry in Colorado, the only
compelling question became, "How
will this affiliation serve the needs of
the community?" In many ways, the
history and tradition of the Sisters
made it easier for them to enter into
this partnership. Centura Health was
one more chapter in a long legacy of
adaptation and creativity in ministry
and service.
In
the
1860s,
Seventh-day
Adventists came to believe that God
had called them to establish health
care institutions recognizing the symbiotic relationship between health and
faith. To that end, they establishC' ·1
large sanitariums which promoted t'
relationship between healthier life
styles and spirituality. Their health
care institutions gained both national
Continued on Page 5
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Child Prostitution in Thailand: Epidemic and Ethics
by Siroj Sorajjakool
Sometime in the late spring of 1995, a 16-year-old
Cambodian girl woke up to find herself in a small brothel in her country's capital, Phnom Penh. Her aunt had
drugged her into unconsciousness and handed her over to
a brothel owner in exchange for money. When Chueng, a
pseudonym, told the brothel owner she wouldn't sleep
with his customers, he drugged her again. This time the
substance was different. It left her groggily, submissively
awake. She was taken to a hotel room where she had no
choice but to have sex with several men, she says. After
a week in the hotel, she was sent to a brothel III
Battambang, Cambodia's second largest city. There the
proprietor kept Chueng in a locked room, once whipping
her with an electric cord. She was freed during a police
raid in August 1995.

tomers, which means once every 15 minutes . The price
of a virgin girl is approximately $300. This amount goes
to the brothels. A girl is considered a virgin for the first 7
or 8 customers. Each visit after is between $3-$4. Of this,
each girl may receive anything between $.50-$2. On an
average, most of these children have to entertain ten customers per day.
Describing the growth of the child prostitution business, lVlajor Surasak Sutarom of the Crime Suppression
division of the Thai police said: "Procurers are competing to 'reserve' girls who will be raised, like livestock, to
be sold into brothels. They pay the parents an advance,
with the girl-often still a baby-as collateral.
Increasingly, pregnant women are selling their children
into prostitution before they are born."
On the 30th of November 1991, the police raided
History
one of the brothels in Rayong Province. Twelve girls
There are approximately 420,000 Thai men who visit
were rescued. Most of the girls had been physically
prostitutes every day, approximately 4 to 6 million in a
abused with plastic pipes and raped before being forced
month. Thailand was not known . - - - - - - - - - - - -........- - - - - - - - - - . , into prostitution. Blood tests
for its prostitution business until
indicated that 11 out of 12 were
r e Vietnam War, when over
HIV positive. It is estimated that
0,000 GIs were sent to
20% of these children will die of
Uthapao US Army Base near
AIDS. This is based on examinaPattaya. According to Phasuk
tions done on 1,000 children resPongpaichit, "these short-term
cued by social welfare organizavisitors spent about 400 million
tions from fifty brothels.
baht annually, an amount roughly
equivalent to the aggregate L . . . - - - - - - - - - - - r - - - - - - - - - - - - - - - J
(average) income of a quarter of a million Thai people."
Emotional Trauma
Since then, Thailand has earned a reputation in the prosMost of these children meet the diagnostic criteria of
titution business.
post traumatic stress disorder. They feel agitated, irritated, and have an overwhelming sense of fear. They expeEpidemic
rience recurring images of rape, pimps screaming at
According to international medical charity
them, and physical abuse. Their minds keep racing,
"Medicines Sans Frontiersz" and a local Thai charity,
thinking, and asking questions such as, "Why did this
800,000 prostitutes in Thailand are below the age of 16
happen to me? Do my parents really love me?" They
(or approximately 40 percent of all prostitutes III
can't stop thinking and their minds go in circles like broThailand). Of this group, 200,000 are below the age of 12.
ken records. They feel as if they are going crazy. Besides
According to another source, there are approximately
anxiety, they also experience depression. There is an
2,820,000 prostitutes III Thailand (2 million adult
overwhelming sense of emptiness and worthlessness.
females, 20,000 males, and 800,000 girls below the age of
They feel guilty, with recurrent thoughts of suicide.
16). This is due in part to the fear of AIDS and the misThey feel cheap and dirty, alone and abandoned. The
conception that having sex with young girls is safe.
night is long and torturous.
These girls are often recruited by middlemen, at a price
A social worker told me that these girls, after being
between $280-$350, from small marginalized villages in
forced into prostitution for three months, usually test
the north .
HIV positive. As a result they are sent back to their vilOnce recruited , they are treated as slaves in the
lages. At home, parents often build a small hut by the
-- rothels. They are locked in small rooms and are not
house for the little girl to live in separately for fear of the
allowed to go out for at least three months. According to
deadly disease. Instead of returning to the embrace of
some sources, these girls have to work from 7 PM to 1 Al\I.
their parents, they return to an isolated hut as unclean
During this period, they may have to entertain 24-26 cusgirls. Speaking of the pain of child prostitution, 13 year

800,000 prostitutes in
Thailand are below the age of
16. Of this number, 200,000
are below the age of 12!
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old Sawai Chandee said: "At night, I sleep and cry. No
one ever sees my tears."

have enough faith to change their world so that through
our embrace they may once again touch grace and sense
their worth? Faith is our ability to transform children's
fantasies of love, safety, and worth into reality. The que
tion I ask myself is, "If I could prevent a child from bei
sold, raped, transported to a far-away place, locked up,
used to gratify human lust; if I could save a child from the
sense of worthlessness, pain, depression, and hopelessness, wouldn't I do it?" The answer is, "Yes I would, and
I will." But then again, why not three, or five, or ten, or
fifty, or a hundred? The real question I need to face is, "Is
my faith based on my sense of reality or is reality something to be transformed by faith?"

Religious Questions
These children long for a sense of meaning, a sense
of worth. They are unable to accept the fact that they
exist merely to gratify male sexual desires. Somewhere
deep inside they want to know that there is more. And
they keep searching. Horowitz's hypothesis on post traumatic stress disorder states: "Human cognition has an
innate 'completion tendency,' by which experiences are
repeatedly worked through in the mind until they can be
fit into a person's model of self and the world. They will
continue to impinge on the mind until they can be successfully categorized and thus mastered . The painful
The Project
nature of the memories, however, causes the individual
In July 1999, I had a VISIt with Ladawan
to attempt to reduce their occurrence by withdrawing
Wongsriwong, a member of the parliament, a representafrom the world, especially those parts of the world that
tive of Payao Province, and a Deputy Secretary General to
might wake the ~emories. The ...--_ _ __ _ _ _ _ _ _----IL....-_ _ _ _ _ _ _ _ _ _. , the Prime Minister of Thailand.
attempt to shield oneself from
the memories reduces the
chance of the mind to work
through them, and, consequently, their cyclical intrusion into

Will they ever find the
sense of self? Children believe
in magic and miracles; reality is
contained in their faith.

Ladawan Wongsriwong has done
extensive work in the prevention
of child prostitution in her
province and other provinces
with high rates of child prostitu-

one's life continues."
tion.
According to her studies,
Will they ever be able to
find a sense of self? Can they I.--------------.r------------.. . approximately thirty percent of
discover a sense of completion with the painful repetifemale children completing grade six do not continue on
tion of the mind's obsession with questions that will not
with their education. Of this figure, ninety percent end
cease until meaning emerges? Will God not grant their
up being sold by their parents to different brothels. Th/
final wish : the touch of love and the embrace of affirmaproject therefore aims at providing scholarships for these
tion?
children so they can continue with their education. It also
Is there a place for completion? The place of comsponsors training programs that will convince these parpletion is contained in their faith. Children believe in
ents not to sell their children but to allow them to continmagic and miracles. To them, reality is contained in their
ue their studies. The program involves hiring undercover
faith.
policemen to take parents to Patpong, to masseuse parIn the adult's world, faith is contained in our sense of
lors, to listen to police in the crime division, and to listen
reality. There is neither magic nor miracles but hard realto children who were once sold into prostitution.
ity. In The Future of an Illusion, Freud writes: "The
This project targets the most vulnerable population.
defense against childish helplessness is what lends its
The factors that make them vulnerable are: 1. The lack of
characteristic features to the adult's reaction to the helpopportunity to continue their education. 2. The level of
lessness which he has to acknowledge-a reaction which
poverty (earning less than $10,000 per year). 3. The histois precisely the formation of religion." To Freud, neurory of prostitution in the family (older sisters work as prossis is cured by facing hard reality.
titutes or in masseuse parlors). 4. Information from school
If there is no magic, but only hard reality, the sense
teachers about their parents' plans for their children. 5.
of completion becomes an illusion. The devaluation of
Information from villagers.
the self is affirmed. These children's hope resides in
Through this project we can make sure that the chiltheir faith, in their belief in magic and miracles. Does
dren we help are those who, without our support, will end
God hear their prayers?
up in prostitution. It costs approximately $300 to prevent
a child from being sold. For those who wish to help, this
Faith and Ethics
amount can be distributed over a period of ten or twelve
Listening to these little children's prayers and hope
months. Those who are interested may contact:
for the completion of the self, we are faced with the
Siroj Sorajjakool
question: "Have we lost these children to the fate of realFaculty of Religion, GH 216
ity or have we lost the sense of reality which resides withLoma
Linda University
in the faith of these children?" Can we once again
Loma
Linda, California 92350
believe in the reality of God, the reality that can only be
909-558-4536
ext. 83413
grasped by faith? Can we believe that reality resides
E-:
M
ail:
ssorajjakool@rel.llu.edu
•
within this faith that has the power to transform?
These little children are praying for magic. Do we
4
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Continued from page 2

and international acclaim as pioneers in the promotion of
personal health and wellness. They played a leading role in
~ irthing a new and healthier breakfast food industry, as well
) s treating many of the leading figures of their time, using
·large institutions and staffs to care for people, with lengths
of stay from three to six months or longer.
In the early twentieth century, Seventh-day Adventists
needed to adapt to a significantly changing health care
environment. The modern acute care hospital was beginning to take shape as sanitariums increasingly became obsolete. Adventist institutions placed more emphasis on acute
care while attempting to maintain their primary mission of
promoting spiritual and physical wellness through life-style
changes. The sanitarium model was much more conducive
to their health ministry than acute care hospitals.
This initiated a debate within the church that required
theological reflection, evaluation of mission relevance and
definition of religious identity. For some, the need for new
models and methods of health care delivery equaled the
loss of historic mission identity. Seventh-day Adventists
entered a decade long debate over the distinctive nature of
their health care mission. Adventist institutions that met
the new market realities survived and many thrived. Those
who clung to nineteenth century sanitarium models struggled and mostly failed.
This was an experience that would serve Adventists
well. The demons they wrestled with in the early part of
the twentieth century would return to visit them again later
"' ):1 the century. Their religious heritage had provided them
foundation on which to successfully confront these issues
agam.
If remembering our past and being faithful to our traditions were essential components to survival into the twenty-first century, so too was a compelling sense of vision that
would inspire the imagination of the community. Whether
it is Abraham's dream of a nation, Ghandi's undaunted commitment to freeing a nation from colonial oppression, or
Martin Luther King's fight for civil rights, a dream has
always been necessary.
Catholics and Seventh-day Adventists were the most
unlikely of partners in any dream. At first glance, they
seemed to diverge on the widest possible range of issues.
Reproductive rights, biblical interpretation, church governance, church history, and eschatology represented a small
sampling of potential disagreements. However, after consulting with a variety of hospitals in Denver, many of which
might have provided a more harmonious theological framework, they chose each other. Adventists did not collaborate
with hospitals more closely aligned with their Protestant
tradition and Catholics did not align with a Catholic sister
hospital. They chose each other because they shared a
dream for the future of their health care ministries in which
they could have confidence.

·;a

fhis shared dream was based on three driving principles:
1. Joining of resources while maintaining and preserving
distinctive faith-based identities.
Update Volume 16, Number 3

2. A common mission objective for a continuum of care that
serves Colorado's front range acute care, senior care, home
health, and hospice care needs.
3. The combination of our historic health care missionsan emphasis on wellness and disease prevention joined
with a commitment to care for the poor and underserved,
resulting in a more comprehensive approach to serving our
communities.
This vision imagined a partnership, rather than a merger, with a Joint Operating Agreement in which they would
share important services without merging assets or altering
religious identities or mission. For this vision to become a
reality three essential ingredients, based on a common mission and set of core values, had to be honored.
1. Combined Business
Important business operations were managed through a
management company and Board of Trustees. Such operations as payer contracts, information technologies, human
resources and benefit programs, legal services, strategic
planning and marketing, quality assurance, and financial
reporting systems were shared systemically. A shared net
profit was established, based on equity positions of 70%
(Roman Catholic) and 30% (Seventh-day Adventist). This
business alignment met antitrust standards and non-profit
certification.

2. Reserved Powers
The sponsor Boards of each system had the right to review
strategic plans, business plans, and capital and operating
budgets. All facilities were identified as either Adventist or
Catholic and retained their respective names, logos and
religious identities. Each facility operated according to its
religious and ethical guidelines and canon laws. Each sponsor retained the sole right to sale or disposal of its assets.
3. Dispute and Dissolution Provisions
In the event of a violation of the Joint Operating
Agreement or Ethical and Religious Guidelines, either
party could, after a mediation process, dissolve the affiliation. Either party could dissolve the agreement unilaterally with a financial penalty of $25 million dollars.
The vision is no longer an imaginative exercise.
Centura Health has existed for over four years, and
Adventists and Catholics have a lived history using this collaborative model to compete against the giants that continue to confront them. They have overcome the struggles
and problems, and made the sacrifices inherent when two
partners work together so intimately. They have learned
much which can be shared.
This journey is not so much about who won or lost, nor
is it about positioning evil giants against good faith-based
health care. More appropriately, it is about having the wisdom to articulate our own limitations and failings as well as
celebrating our successes and achievements in this endeavor. There is an old saying that hindsight is 20/20.
In this case, hindsight was more like having laser

5

surgery, and three major lessons are now clearly etched on
the landscape of our dream.
First, our vision called for a strategy to create a resource
infrastructure that would be highly efficient and extremely
cost effective. The opposite occurred. The reality was that
we had not two systems, but myriad complex business systems that could not be interfaced without huge investments of time, money, and personnel. This not only
demanded excessive amounts of capital expenditure, but
also produced chaotic attempts to bring together essential
data. Local business entities lost confidence in the reliability of financial reports, and thus it became difficult, if not
impossible, to measure operational performance.
Second, in the vision we were prepared for a struggle
surrounding Catholic and Adventist identities, but were
unprepared for how quickly this became a conflict between
local hospital services and community identity, contrasted
with the corporate, entity of Centura Health. The emotional impact of this dynamic surfaced in a range of issues-on
one extreme, the greeting to be used when answering the
phones at the local level; to the other extreme, whose name
was primary on local signage. One decision cost nothing,
and the other was a $12 million dollar expense, but both
were equally traumatic experiences. An internal struggle
manifested itself, not just around sponsor identity, but
more significantly, around issues of autonomy and centralization.
Lastly we realized, after the fact, that we lived out our
faithfulness to our sponsors in different ways. In the
Adventist mission culture, the tradition was to place
Seventh-day Adventists in significant leadership roles. It
was their responsibility to preserve and nurture their religious traditions expressed in health care. They had few
written directives or guidelines related to mission and core
values. In contrast, Catholic health care relied heavily upon
structures, programs, policies, and directives that assured
faithfulness to their mission and core values. These differing approaches resulted in the need for further understanding and clarification to avoid becoming issues of control with the potential for divisions in the partnership.
When we reflect on our original dream, we find three
areas to celebrate. First, rather than creating a partnership
that weakened our religious identities, we found the
process of coming together one which required us more
intentionally to reflect upon and articulate our faith traditions. As in any relationship, you learn as much about yourself as you learn about the other. Each partner gained confidence and became comfortable with what we share in
common. Both partners also came to an understanding of
what was distinctly different.
In addition, we joyfully discovered that we were able to
strengthen and expand our mission and core values by
developing programs and initiatives that made Centura
Health a community and national leader in faith-based
health care. Four examples are:
1. Hosting the Harvard .M edical School symposium,
"Spirituality and Healing in Medicine." This conference
emphasized the physiological, neurological and psychological effects of healing resulting from spirituality.
6

2. Through the initiative, "Living Beyond lllness,"
Centura Health has sought to understand and learn from
the experiences of individuals and families facing li£
threatening illness. We are working to provide caregivers,
individuals and families with the resources needed to
deliver and receive compassionate care during the entire
illness experience.
3. Developed a model that integrates mission and core values into the strategic business decision making process.
4. Joining of ministry traditions. Catholic health care's rich
history of service to the poor, elderly and underserved,
combined with the Adventist emphasis on wellness and
disease prevention, has created a unique ability to address
the health needs of Centura Health's communities.
As we bring our story to an end, we emphasize that it
has been our intention to share both our successes and our
struggles with you.
The giants depicted in our story will continue to stand
on our horizons. We all have to find our own responses to
the challenges presented by federal government reimbursement policy, the instability created by new and everchanging third party payers, and growth in the for-profit
delivery of health care. In that sense, we believe our story
might be a universal one.
We have tried to be honest that it was the market that
forced us to consider this partnership. However, it was ou
mission that became the cornerstone for our journey
together into the twenty-first century.
Our experience allows us to be confident that the future
of faith-based health care is rooted in faithfulness to our
religious traditions while creatively collaborating with
those who share our values.
To move successfully into the twenty-first century,
faith-based health care will need to learn to love the journey, not just the destination.
The poet Rilke reminds us, "Love is this, that two solitudes' border, protect and salute one another." We pray
that our story will be blessed with the ending of all good
stories-"and they lived happily ever after."

Stephen B. King, MDiv
Director, Mission & Ministry
Centura Health
Sr. Nancy Hoffman, SC
Senior Vice President, Mission & Ministry
Centura Health
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Staples, Graham
Stevens, Gail and Virginia
Stilson, Donald and Mildred
Stratton, Yvonne E.

Szana, James C .
Taylor, Leonard and Carlene
Thacker, Betty
Theologisch Hochschule Friedensau
Biblio
Thompson, Ralph and Carolyn
Turner, Ada L .
Veltman, Fred and Renie
Visser, Robert and Rhonda
Walters, Mrs. C.H.
Weber, Rollin and lone
Webster, James and Betty
Weisz, Dorothy
Whitlock, James and Audrey
Wilbur, David and Constance
Willard, Rodney and Barbara
Wilson, David W. and Sherri
Winslow, Gerald and Betty
Wright, Lester
Wuchenich, Danielle E.
Yergen, Norman and Kathy
Ziprick, Douglas

Dear Friends:
Greetings from the Center for Christian
Bioethics! Thanks to what so many
have given, this has been an excellent
year for the Center. lYe hope it has been
rewarding for each of you as well.
Between July 1, 1999 and June 30,
2000, the Center sponored eight
Bioethics Grand Rounds, the Jack W.
Provonsha Lecture featuring Nancey
Murphy of Fuller Theological
Seminary, a one-day Contributors'
Convocation in Rancho Mirage, and a
national conference in Loma Linda on
"Faith-Based Health Care in the 21st
Century." The articles in this issue of
Update were drawn from these events.
These activities and their subsequent
publications were all made possible by
current gifts and interest from previous donations. Thank you!
David R. Larson
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Fifth Annual Bioethics and Spiritual Life Conference

Care for the Caregiver:
Who Really Cares.p
February 11-12, 2001

With the increasing pressures on health care professionals to do more with fewer
resources and in less time, the immediate and cumulative onslaught is "stressful pain"
and frequent "burnout." Patients, clients, colleagues, families, and even communities,
are affected adversely in the physical, emotional, relational, and spiritual dimensions
of existence when the health-care giver becomes a "wounded healer. "
There is an existential and urgent need for bringing together caregivers and those
who care for caregivers to:
•
•
•
•

Identify the wounds in caregiving
Analyze the predisposing causes for woundedness
Share research approaches and results on care topics, and
To discuss caregiving approaches and preventive strategies
for future caring.

Speakers
Wil Alexander, PhD

Joan Coggin, MD, MPH

Barbara Couden, RN, MFT

Marsha Fowler, PhD, RN

David Hilfiker, MD

James Londis, PhD

Robert Orr, MD

Kenneth Pargament, PhD

Clarence Schilt, DMin
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